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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

G 4 1951

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIEICATE OF DEATH
e 1003

13940

uff .Fllc Nn

BIRTH NO..__ REG. DIST, NO. " “FRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I lsstituticn: residstics before
a. COUNTY a. STATE . . b. COUNTY adinimiont,
Mo.
b. CITY (If outeide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (1t outside corparate limita, writs RURAL and give township) 223
townabip) %uhuﬂ. place) OR . C‘J /
TOWN St,Louis yrs. TOWN St.Louis 2/ 6
d. FIliJéSLF{"FAh;:.EOORF (I not in hospital or k give streot add ot 1 ) /&DRE‘SS (If rurs), grve location) 0
INSTITUTION 3657 Hartford Street 3657 Hartford Street
3. NAME OF a. (First b. (Middle’ e. (Last
DRME 2 (First) (N ) ) 4. 0311;5 (Month)  (Dey)  (Year)
{ Type or Print) Mary A, Cour DEATH Apr,.21, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 1 9. AGE {In yeara| IF UNDER | YEAR | IF UNDER it HIS.
WIDCWED, DIVORCED (gpeelty)” j Inst birthday) Manml Days | Houry | Min.
F, W, 3 " | Nov.12,1858 92 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Btate or forelgn eowntry) IZ CITIZEN OF WHAT
done during most of working lifs, sven if retired} DUSTRY RY?
At Home Virginia e

!laa. FATHER'S NAME

13b.. MOTHER" S MAIDEN
N

NAME 4. NAME OF HUSBAND OR WIFE

line for (s), (b), and {c)

*This does not meen
the mode of dying, such
as heart faflure, asthenia,
ele. It meany the dis-
ease, infury, or pice-

14/6

Charles Andrews 1 Sus Mr.Claude Cour
|5. WAS DECEASED EVER IN U.S.ARMED FORCES?.| 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, crunknows} | (I yes, clve war or dates of service) NO. J .
no none _Claude Y,A.Cour,3657 Hartford Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteranly cnecauseper | 1. DISEASE OR CONDITION ONRSET AND DEATH

DIRECTLY LEADING TO DEATH )

ANTECEDENT CAUSES

4
Berire.

AMorbid conditions, if any, giving DUE TO {B)
rise fo the above catise () stating
the underlying couae last.-

tion which caused death.

DUE TO (¢) ﬁ%%,@@%_ﬂ&dﬂb
I1. OTHER SIGNIFICANT CONDITIONS !

Conditiona contributing to the death but not

-
related to the disease or condition causing death.

19a. DATE OF OPEIFg}'i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

——T —

ves [ o

21a. ACCIDENT {Bpeciiy) 21b, PLACE OF INJURY (e.5..Inorabout | 21¢, (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE e, farm, taotory, street, offics bldg. eto) - —— A

HOMICICE « — . i
2td. TIME (Month} (Day}) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? i

mLEAT NOT WHILE|
=

alive on

22. I hereby certify that I attended the deceased from

19,&._[_ and that death occurred gl

[ajs./:GNATUHE m W

23b. ADDR.ES

&R

[7N or title)

24:. NAME OF CEMETERY OR CRE.MATORY
Resurrectlo C etew

;m LOCA
St.Louis County,lo,

942 to “Lpr Ry 1957, that I las! saw the deceased
2..5)_940 m., from lhycaueea and on the date staled above.

23c. DATE SIGNED

Oity, town, or mt!)

R231

%a. BgERd AL, CREHA; 24b. DATE
Birial 7| April 2,195
"DATE REC'D BY LOCAL

% R@ISTRAR‘S ﬁm.rae —

[

a—.—,rui .c

G

—w-:n.tjs«m

TURE

840 Lindell Blvd

‘RODRESS




- -

e TTTERRR——————————————_—.
————————————————— — — — — ———— e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — oo

..... . Student Embalmar Mo.

working under my personal supervision,

Student .eeeeernrnns TSI S PITRRT Signed WW
Student Embalmer o
. * Licensed Embalmer No“lﬁzé ...................................

P. O. Address %3 q 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failpre toucomply with
the above constitutes grounds for revocation of license,)

* If this body is not embalmed, fact should be so stated above. ' CE




